
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM  APPROVED 

HEALTHLARE FINANCING ADMINISTRATION OMB NO 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 2. STATE, I .  TRANSMITTAL NUMBER. 

STATE PLAN MATERIAL 02-03 
FOR  HEALTH  CARE  FINANCING  ADMINISTRATION 

Louisiana 

3 PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL SECURITY 
ACT(MEDICA1D) 

1 TO: REGIONAL ADMINISTRATOR I 4. PROPOSED EFFECTIVE DATE 

HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

February 21,2002 

5 .  TYPE OF PLAN MATERIAL (Check One): 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT 
COMPLETE BLOCKS 6 THRU IO IF THIS IS AN AMENDMENT (Separate Transmiftal/or each amendment) 
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'IO. SUBJECT  OF  AMENDMENT: The  purpose of this  amendment is to provide for  reimbursement  for full co-insurance and 
deductibles for  Medicare  Part A inpatient hospital services provided in small  rural hospitals and skilled nursing  units in 
small  rural hospitals. 
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Re'vikion: HCFA-PM-91-4 (BPD) Supplement 1 to ATTACHMENT 4.19-B 
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OMB NO. : 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory LOUISIANA 

METHODS AND  STANDARDS  FOR  ESTABLISHING PAYMENT RATES - 
OTHER TYPES OF CARE 

Payment of Medicare Part A and Part B Deductible/Coinsurance 

QMBs : Part A S p  Deductibles - SP Coinsurance 

Part B S p  Deductibles - SP Coinsurance 

Other Part A S p  Deductibles Sp Coinsurance 
Medicaid 
Beneficiaries Part B S p  Deductibles - SP Coinsurance 

Dual Part A S p  Deductibles - SP Coinsurance 
Eligible 
(QMB Plus) Part B S p  Deductibles - SP Coinsurance 

QMBs: Part A MR  Deductibles MR Coinsurance - Title XVIII  only services 
Inpatient Hospital Services provided in 
Small Rural Hospitals and  Skilled 
Nursing Units  in  Small  Rural Hospitals 

Part B MR  Deductibles  MR Coinsurance- Prescription Drugs 

Other Part A MR  Deductibles  MR Coinsurance - Inpatient Hospital Services provided  in 
Medicaid Small Rural Hospitals and  Skilled 
Beneficiaries Nursing Units in Small Rura1,Hospitals 

Part B MR  Deductibles MR Coinsurance - Prescription Drugs 

Dual Part A MR  Deductibles MR Coinsurance - Title XVIII  only services 
Eligible Inpatient Hospital Services provided in 
(QMB Plus) Small Rural  Hospitals and Skilled 

Nursing Units in Small Rural Hospitals 
Part B MR Deductibles MR Coinsurance - Prescription Drugs 


